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Student/Volunteer 
Placement Request Form
	Name    

	Address  

including
Postcode
	

	
	Email address:  (essential – must be completed)


	DOB
	
	Tel No
	
	Mobile No
	

	Ethnicity 
	First Language
	
	Other
 languages



	Do you consider yourself to be disabled?  

	Do you have any special needs? 

	Do you have any medical conditions we should be aware of? 

	Have you lived or worked abroad for more than 6 months in the last 5 years? 

If so, please detail below the dates and countries where you resided/worked:




Only complete if you are undertaking this placement as part the of a course you are currently studying 
	Name of College/School/
University 
	Tutor/contact person and telephone  no.
	Full name of course 
	Qualification working towards

	
	
	
	


Which age group would you like to work with?
	
	Please tick

	2 year old provision 
	

	3-4 year old provision
	


Please tick days you are available to work (we will try and accommodate your selection).  NB you must be able to fit into the session times).  
	
	AM session

8.30 – 11.30 
	PM session 

12.30  – 3.15

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	


Length of placement required (ie number of weeks) ………………………………………………………………..
Start date ………………………………………… End date ………………………………………………………….

Name of Two People who can give you a reference?   
	Name:
Role:

Length of time they have known you 

Email address:
	Name
Role:
Length of time they have known you 

Email address:



Note - The references are needed before we can offer you a place on the course.
	Are you related to any children in school?

NB:  It is school policy NOT to place volunteers in a class with family members
	Name(s):


Class(es)

Relationship to child(ren)




Criminal Convictions

	Please note the placement is subject to a satisfactory DBS check 

	Do you have an enhanced DBS check?
	YES/No  

Date:  
Details:  

	Do you have any criminal convictions?
	YES/NO

	If yes, please provide details


	


Personal Declaration 

I agree to abide by all school policies including health and safety, E-Safety, confidentiality, child protection and safeguarding. Prior to starting the placement I agree to read Keeping Children Safe in Education and Safeguarding policies. 
I will supply the school with proof of ID and address before the placement commences.
I understand that I am NOT applying for a paid position.  

Signature: ………………………………………………………   Date:  ……………………………………………  

Flatts Nursery School assures all applicants that their personal information on this form will be kept secure. Volunteer/student  information will not be passed on to third parties without prior consent unless legally obliged to do so.  Data may also be stored on a database and shared electronically in accordance with the above
Please return this application form to: office@flattsnursery.co.uk  or directly to the School Office 
Amended – September 2025
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